+$. No. 300
10.48

/

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAEE A PERMANENT RECORD

P MAY 3- 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. /zz_nlmv REG. 03T, W0, SCOL. | Eicisivar's No 1841

13122

State File No

ine for (s}, (b), and (c) DIRECTLY LEADING TO DEATH®

*This does not mean | ANTECEDENT CAUSES

!BiRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Loetitotion: reskdlence baf
a. COUNTY ’ a. STATE b. COUNTY, ad
Jackson Missouri =~ Jeckson
b, CITY timita, L . "¢ CITY
A (It oqtolde sorputate imits, write BURAL and give " ﬁaﬁmﬂﬁ. c. o (1f outide sotporate limits, write RURAL sad givs bowmhin f
Town Kans . TOWN  Kansas City A L
d. FULL NAHLEOmehhﬂhlumduMldh-uM d.ﬁ;l‘&% (IF ruzal, sive loaation) i oo,
iNsTITUTION. 125 North Quinoy 125 North Quincy ,)J o
3. NAME OF s. (First) b. (Middle) o {Last) 4. DS}'E (Montd) May) (Year)
{ Type or Print} John T. SHEA peatw  April 20, 1_952
5 SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {ln years| w Owttn o TEAN | ¥ OnOEE W oS
Mal Whit WIDOWED, DIVORCED (Bpecity) laet birthday} , Days | Hoars | Mt
o ite J |__9-2-81 70 !
10a. USUAL OCCUPATION (Citewid of werk | 105. KIN-D OF BUSINESS OR IN- | 11. BIRTHPLACE 110y sad seate or Foraies Goaten 12, CITIZEN OF WHA
% e ed; Burlington RR East St. Louis, Illinois .
138, FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fi___Daniel Shea Catherine Fepherty 1 __ ___nona —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INPFORMANT' S S1GNATURE OR NAME ADDRESS
{Yea. 88, orunknown) | (If yws, etve war or dates of service) 707-07_6785‘0
__no KC Mo.
1. CAUSE OF CEATH ED CER CATION INTERVAL BETWEEN
| Enter only ansconseper | 1. DISEASE OR CONDITION AND DEATH, .

the mods of dying, such
os heari fallure, asthenia,
cte. It meons the dis-
care, injury, or complica-

Mortid conditions, Um',dg:iu DUE TO (D)
rias {o the aboor canee (a) daling
ths underiying catire lust.

DUE TO ()

tion whch cansed death, | 11. OVHER SIGNIFICANT CONDITIONS i
Cunditlons contributing to the death but not /e
related to the disease or condition cauting death. [Odeavs
18a. DATE OF OFERA. | 150. MAJOR FINDINGS OF OPERATION : .. | ® OToesyr
21a. ACCIDENT pecity) 216, PLACEOF INJURY (.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) ©  **  (COUNTY) * (STATD
SUICIDE homs. farm. iastory. strest. offies bldg., ste) }
HOMICIDE , _
21d. TIME  (Mosth) (D} (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a mATD lﬂ'l"ﬂﬂ.!

1955 Mhat 1 last saw the decensed

/—
2. I hereby certify tha! I atlended the deceased fr 1&.8’_’ lom
alive mﬁ!&«é_ﬂ/mﬂr and thal death occurred at ., from the causes and on the date staled above.

Bb. ADDRESS 2. DATE SIGNED

. Al Kienbergero\ﬁg":@
1 .

¥-2/

24c. NAME OF CEMETERY 031 ;EEMATOR‘I

U, DATE 243, LOCATION (Olty, town, of comnty) (Btate)
L-23.5 St. Mary's Kansasg City, Missouri.
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Mellody-MoGill lar, Kansas Ci

REG. -
(1L ‘ETT 1.:

on Reverse Side)




b
Y
[}
'y asee avmmsinrnansncunins

STATEMENT BY LICENSED EMBALMER
working under my persona! supervision.

Student Embaimer

Student Embalmer Ro.

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__...._..._...........
STUIONE sicetsnsavsansanrnsasasissrsarssans l St

: P. 0. Address__ b ) 24%5)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Edlure to comply with
the above constitutes grounds for cevocation of licensn.)
If this body is not embalmed, fact should be so. stated above.
. H




